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diseases, alcoholics, old age—giving better resnlts than any other method.— 
La Riforma Medica, 1898, No. 31, p. 364. 
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The Choice of Incision and Suture in Czesarean Section.—In the Archiv 
Jur Qytuikologie, 1899, Band lvi. Heft 3, Sippel reports two interesting cases 
of Caisarean operation, and discusses the best method of making the incision 
and the best suture material. 

He draws attention to the fact that silk sutures act as drainage-tubes by 
capillary attraction, and that a silk suture passed through the wall of the 
womb into the uterine cavity may furnish a means of communication 
between the interior of the uterus and the peritoneal cavity. In healthy 
patients the womb is sterile and aseptic at labor; but should this not be the 
case infection might pass from the uterus to the peritoneal cavity by means 
of Btitches. As an illustration of this he describes an interesting case, as 
follows: 

The patient was a healthy woman in her fifth pregnancy, whose labor was 
made impossible by a solid ovarian tumor. Caesarean section, followed by 
the removal of the tnmor, was very readily performed. Foul lochial dis¬ 
charge was present on the third and fourth days, and above the symphysis 
there was a painful area. Here an exudate developed between the uterus 
and the wall of the abdomen. During a fit of coughing this exndate burst 
into the abdomen, and forty-eight hours later the patient died of peritonitis. 

Upon autopsy it was fonnd that on one side of the womb, where the silk 
stitches had proceeded from within outward, septic material had passed 
along the stitches to the peritoneum. The interior of the womb was septic, 
bnt not to a serious extent. Under ordinary circumstances the patient 
should have recovered readily from the condition present. 

It is easy to understand how a mild degree of sepsiB may readily arise 
during prolonged labor. The membranes may protrade and come in contact 
with the external genitalia, which may no t be thoroughly clean. The head of 
the child may advance and recede, and also furnish a channel for contagion. 
Repeated examinations would increase the danger. 

For this reason Sippel operated upon his second case by an incision upon 
the posterior wall of the uterus. He closed the uterine wall with catgut at 
the decidua and bnried silk in the muscular tissue, and dosed the peritoneal 
covering of the womb. His patient made a good recovery. 
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Sippel also draws attention to the difficulty experienced in closing the 
uterine wall when the placenta iB directly under the line of incision. The 
placental site in the uterus is not tissue favorable for suture, and good union 
is difficult to obtain. He would, if possible, locate the situation of the 
placenta before opening the uterus, and bo plan his incision as to avoid the 
placental site. He draws attention to the analogy between suture of the 
womb and suture of the intestine, and believes that in the case of the uterus 
catgut is better, because of its freedom from capillarity. He does not favor 
the transverse incision of Fritsch, but distinctly adheres to the longitudinal 
incision. 

[We have, on one occasion, bad suppuration occur in the wall of the 
uterus after Cesar ean operation. We were obliged to close the womb 
through the placental site. The peritoneum was stitched over the silk 
sutures with catgut, and the womb became adherent to the anterior perito¬ 
neal lining of the abdomen. Some days after stitch-hole abscess occurred 
in the abdominal wall, which communicated with the anterior surface of the 
womb. Through this abscess some of the buried silk sutures from the uterine 
wall were discharged. Bacteriological examination of the pus showed the 
white bacillus of the skin to be the germ present. It was found that the 
patient had passed her finger beneath the dressing and infected the wound, 
because she wished to remain in the hospital. She subsequently made a 
good recovery, the uterus being small, partly movable, and adherent to the 
anterior abdominal wall when she was discharged. It is undoubtedly better 
not to pass the stitches through the decidua in closing the wound. As the 
womb becomes adherent to the abdominal wall in these cases, stitch-hole 
abscess must not be neglected as a cause for suppuration in the uterine 
stitches.] 

. Orede’s Silver Ointment in Puerperal Sepsis.—In Obstetrics, 1899, No. 2, 
Jones contributes a paper upon this subject 

Statistics show that between 100 and 200 deaths occur yearly from puer¬ 
peral sepsis in New York. In addition to other methods of treatment, he 
calls attention to the use of Crude’s silver ointment by inunction. 

The preparation of silver which is employed is not a Balt of silver, but is 
soluble, uncombined metallic silver made into an ointment 15 per cent, 
strong. Three grammes of the ointment contain about four and one-half 
grains of pure silver. This ointment has been used once in twenty-four to 
thirty-six hours in acute and in chronic cases twice daily. It is rubbed into 
the body at some distance from the point of infection, and should be thor¬ 
oughly carried into the skin and subjacent tissues. The results of the treat¬ 
ment are immediate improvement in the symptoms, beginning within from 
three to ten hours. 

Jones’s case was as follows: The patient was a delicate woman, aged 
twenty-one years, primipara, delivered after tedious labor, necessitating 
dilatation of the cervix and the use of forceps. The placenta was firmly 
attached and had to be removed. There was no hemorrhage and but little 
laceration. Antiseptic precautions were employed, and the uterus was 
douched with hot lysol solution and the vagina with bichloride solution. 
The lochia did not become foul, but on the third and fourth days there were 
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“ ld9 r eat The patieot waa amesthetized, the uterus scraped 
with the finger, thoroughly douched, end packed with iodoform gauze. 
Sephc nephritis was present The patient gradtuUly developed general 
septic absorption. On the eleventh day her condition was critical 
Between one and two drachms of Code’s silver ointment was rubbed into 
the inner surface of the thigh, and repeated on the following morning. A 
rapid and marked improvement followed, the patient’s temperature falling 
to normal and her pulse gradually improving. Five days afterward there 
was again fever and rapid pulse, when two inunctions were given twelve 
hours apart. After this inunctions were given daily in small quantity for 
four days, and then at intervals. J 

No evidence of toxic action by the ointment could be obtained by exam¬ 
ining the urine or m any other way. Altogether about one and one-quarter 
ounces of the ointment were employed. The patient made a good recovery 
by the twenty-seventh day. J 

Management of the Placenta in Abdominal Pregnancy.— Ayreb of 
New York (OMdria, 1899, No. 2), contributes a paper upon this subject, in 
winch he gives the results of clinical observation and also of experiments. 

He would choose a vaginal operation when the fcetns has already perfor¬ 
ated the vagina or when it is suppurating or pressing with the head closely 
- V!l11 ,' .“ bIec<Hr,s ia 8l, 'B ht the placenta should be 
“ d “' th , c “"T drai " cd - H the fetus is living abdominal section 
is indicated, and the fetus should be first removed without the placenta. If 
the placental circulation is active the operator must control hemorhrage by 
ligating the ovarian and uterine arteries before be separates the placenta 
In the effort to control hemorrhage during the removal of the placenta the 
aorta may be compressed and the bleeding surfaces subjected to pressure by 
hot gauze. If the ovum is extmperitoaeal it should if possible be enucleated 
and the uterus should also be removed if necessary. 

Jf the placenta cannot be removed the sac may be stitched to the 
abdominal -wound, packed with gauze, and the cord cut off close to the 
placenta. When the placenta is within the peritoneal cavity it may be 
injected through the vessels with a solution of tannin and salicylic acid or 
mth formaldehyde, the cord cut short, the sac trimmed off, and the wound 
c osed. It may become necessary, should disturbance occur, to remove the 
placenta by a secondary operation. 

When the fetus is recently dead an immediate or a delayed operation 
becomes elective. If the child has been dead a month or longer it should 
be at once removed, and the placenta, when macerated or putrid, must also 
be taken away. 


The Treatment of the Incarcerated Pregnant Uterus by an Elastic Bag 
—In the Ccntralblatt Jur QymkologU, 1899, No. 5, Westphai.es reports an’ 
interesting case of retroversion of the pregnant uterus which became incar¬ 
cerated and which was restored to normal position by the use of an elastic 
bag. 

The patient had borne six children. She was in the third month of preg¬ 
nancy. and for three weeks had suffered from disturbance in the functions of 
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the bladder and pain. Both legs had swelled and had been swollen for 
eight days. Obstinate constipation waa present The womb was retroflexed 
beneath the promontory of the sacrum. Efforts to replace it by manipula¬ 
tion failed. A further attempt was made with the patient under an anes¬ 
thetic and also in the knee-chest posture. The womb conld be brought up 
to the promontory of the sacrum, but could not be replaced. Accordingly, 
a large elastic bag was inserted within the vagina and distended, and the 
patient was placed upon her side with the pelvis considerably raised. When 
the patient waa next seen it was found that the swelling in the limbs had 
subsided, the symptoms had disappeared, and the womb had become replaced. 
Further treatment consisted in keeping her in bed, lying upon the side for 
a short time only. 

Perforation and Craniodasis with the Three-bladed Cranioclast.—In 
the Honalschrift fur Gtburtthulfc uni Gynahologic, 1899, Band ix.. Heft 1, 
Waltuabd contributes a paper upon this subect He findB that in Switzer¬ 
land, in the period from 1892 to 1896, inclusive, in 441,539 births, there were 
15,975 births of dead children, and that of these 248 were craniotomies. Of 
this number, 80 were performed in hospitals, and 168 in private houses. It 
is evident from these statistics that the general practitioner must often per¬ 
form craniotomy and that ho should be possessed of the safest and mOBt 
efficient instruments for this operation. 

He also draws attention to the injuries which the mother often receives 
when craniotomy is performed, from bruising of the tissues of the birth- 
cana.1. He describes a very interesting case in which the anterior lip of the 
cervix became very much bruised and torn, and in which it waa amputated 
at the time of labor. When the tissue which waa removed waa examined it 
waa found to contain abundant streptococci. 

Much weight is laid upon the importance of crushing the head in each 
instance before it is extracted. Hence those instruments which collapse the 
head by drawing it against the pelvic walls are inferior to those which crush 
it before extraction. Instruments employed for this operation must be of 
such a character that they can readily be applied to the fcctal head, and that 
during the extraction they will not crush or splinter the bones. 

Walthard has obtained his best results by the use of a three-bladed crani¬ 
oclast, and reports eleven cases in which the instrument was successfuBy 
employed. The centre branch contains a boring extremity which is carried 
deeply into the centre of the fcctal head as far as the base. The other 
blades are then applied to the sides, and the skull thoroughly crushed and 
removed. The form of instrument employed was that originally devised by 
Auvard, modiBed by Zweifel and also by Walthard. 

[The basiotribe by Tarnier should not be forgotten in the consideration of 
this subject. This instrument probably suggested to Auvard and to others the 
modifications which they have employed. Although these instruments are 
all useful, still an experienced operator will seldom fail in the use of Braun’s 
cranioclast and any simple crusher like Lusk’s cephalotribe.] 

A Malignant Blighted Chram.— Yoiot ( ITomhchriflfur QtburUhulfc und 
Qynakologie, Band ix.. Heft 1, 1899) contributes a very interesting paper 
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a P on a subject which has occasioned much discassion, namely, malignant 
growth of the uterus following pregnancy and labor or abortion. 

The patient was aged fifty-three years. She had had eight children, the 
youngest thirteen yeara old. In her early married life she had two miscar- 
ages. In her fifty-third year there was disturbance of menstruation with 
xu the a fP ,lcat!on was followed by the expulsion of 

a blighted ovum. After this she continued to bleed at intervals except when 

recumbent. A diagnosis was made of deciduoma malignum. A preliminary 
curetting was done and considerable decidua and remnants of the ovum were 
removed. This was followed by a chill and fever, nnd cultures were made 
from the lochial discharge and also from the blood taken from a vein in the 
arm Streptococci were found in the lochial discharge, while the blood was 
sterile. Accordingly, the uterus was removed through the vagina. The 
patient made a good recovery, complicated by thrombosis of the emaller 
saphenous vein. 

An examination was made of the specimens, and decidnoma malignum was 
not present On the posterior wall of the uterns there was an area where 
the muscular basne was much softened and injured, and where microscopic 
examination showed that the cells of the ovum had penetrated the muscular 
fibre of the uterus. The condition is best described as a malignant mole 
proliferating through the muscular tissue, along the bloodvessels, which 
n r? perforated the uteres. Bacteriological examination of the tissue 
showed deposit of streptococci in great abundance. 

After reviewing the writings of Marchaod and others, Voigt comes to the 
conclusion that in this case cancer was not present He considers it very 
significant that no metastases were found, and that following the removal of 
the uterus the patient promptly recovered. He thinka, however, that had 
not the uterus been so promptly removed, the growth would have taken 
on a malignant character, and that a deciduoma malignum would have 
rreulted. In this instance the villi of the chorion had penetrated the venous 
channels in the wall of the uteres very freely. Fortunately, the process had 
not yet invaded the veins of the broad ligament, and hence the general blood 
Btream remained free. 

Voigt considers the origin of this to have been in the cells of the embryo. 
He also draws attention to the clinical history of the case and to the success 
which followed the very prompt removal of the uterus. He considers the 
syQcytwm as of maternal origin, and believes that such cases should invari¬ 
ably be treated by curetting. 

Conservative Treatment of Chronic Inversion of the Uterus.—E vebkb 
(MtmaUchnflfur Gdmrt Miffe uni Gynakologit, Band ix.. Heft 1, 1899) reports 
the following interesting case: The patient was supposed to be suffering 
from a uterine polyp. On examination, it was found that the uterus had 
been inverted, this accident dating back thirteen years, when a midwife in 
endeavoring to remove the placenta, had caused the inversion. Efforto at 
replacing the womb failing, the operator opened the abdomen and incised 
the utems anteriorly and posteriorly at the point of constriction. The womb 
™ replaced by an assistant, who made pressure upon the fundos 
through the vagina, and the incisions were readily closed. An excellent 
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recovery followed, menstruation returned and was normal, and the patient’s 
general health was excellent. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHI LAD EL PHIA. 


Abscess of the Pharynx.—D r. James R. Abneill, of Ann Arbor, Mich., 
reporls (Medical News, April 22,1899) a case of pharyngeal abscess which had 
been diagnosed as tetanus. The difficulty in opening the mouth had followed 
a bungling extraction of a molar tooth four weeks previously. The success- 
full insertion of a gag revealed a swollen and inflamed pharynx, an incision 
into which evacuated a large quantity of pus, with great relief to the patient. 

A Case of Scabbard-like Compression of the Trachea by Hypertrophied 
Thymus Gland.—M. Lange, who recently pulished a case in the Jahrbuch 
/. Kinderheilkundc, has reported an analogous one to the Medical Society of 
Leipsicat its meeting in December, 1898 (Munch. Med. T Yoch., 1899, No. 3; 
Journal Hebdomadairc de Laryngologie , JOlologie, el de Rhinologic, 1899, No. 
8). The child was four months old, and had suffered for fourteen days 
with paroxysms of spasm of the glottis, which could not be modified by 
medical treatment. The patient died a few days later during one of these 
BpasmB. The one paroxysm witnessed by Dr. Lange differed essentially from 
spasm due to impeded respiration, there being thirty movements a minute, 
but these were regular and sonorous. There was cyanosis, flexion of the 
fingers, and elouie contraction of the extremities, the paroxysm lasting be¬ 
tween three and four minutes, and obstinate bronchitis existing at the same 
time. 

At the autopsy the enlarged thymus gland was discovered to be adherent 
to the pericardium. It was 8 cm. in length, 5 cm. in breadth, and 2 cm. in 
thickness. The heart was very much hypertrophied, especially in the left 
ventricle, which was at the same time very much dilated. This hypertrophy 
of the left ventricle was attributed to compression of the ascending aorta by 
the thymus. A cast was taken of the trachea, and showed considerable 
flattening of its inferior third. 

Paralysis of the Larynx.—In a case of paralysis of the right vocal band 
in the phonatory position occurring in a case of carcinomatous stenosis of 
the cesophagus. Dr. John Sendziak, of Warsaw, detected (Journal of laryn¬ 
gology, Rhinology, and Otology, March, 1899) the cause of the paralysis by using 
the Rontgen rays, confirming his opinion that it was due to compression of 
enlarged glands and not to the carcinoma itself. On transillumination both 



